We analyzed data from 76 selected studies on prevalence of tardive dyaldnesia (TD), published through 1989. The primary focus was on gender differences. The overall prevalence of TD in the 39,187 patients included in these reports was 24.2 percent, and prevalence was significantly higher in women (26.6%) than in men (21.6%). The gender difference in TD prevalence appeared to narrow Intrlgulngly in more recent studies. Overall, the TD prevalence seemed to reach its peak In the 50-70-year-old age group in men and continued to rise after age 70 in women. Also, women tended to have more severe TD than men. Spontaneous dyskinesia too was found to be more common in women. The material was also analyzed for cultural differences by comparing studies in four continents: North America, Europe, Africa, and Asia. Although grouping together studies from different countries in a continent into a single group is somewhat problematic, we found that Asian patients had lower prevalence of TD than North American, European, and African patients. Limitations of our review (including differences among studies in diagnostic criteria, observer bias, etc.) as well as possible explanations for the reported differences in the risk for TD are discussed. Gender has also been advocated by some authors as an important factor in the development of TD. Some authors concluded that women had a higher prevalence of TD than men, whereas others found no gender difference in TD prevalence (Jeste and Wyatt 1981). Seeman (1983) related the increased frequency of TD among postmenopausal women to hormonal changes and suggested an interaction among gender, age, and neuroleptic effects.
Study Characteristics. The survey covered studies from many continents, including Canada, China, Eastern European countries, France, Germany, India, Italy, Japan, Morocco, Scandinavian countries, South Africa, United Kingdom, and the United States.
Forty-six of the studies were conducted in an inpatient setting of a psychiatric hospital, 12 studies took place in an outpatient setting of a psychiatric hospital, and 11 studies were conducted in a psychiatric department of a general hospital. One study was done in a private hospital, and one multicenter investigation involved various countries. In five reports, it was difficult to determine the nature of the center where the work had been done.
Most Wherever there was sufficient documentation, we included only those cases in which the diagnosis of TD appeared to be reliable. An odds ratio (OR) of the relative risk of TD in men to that in women along with a 95 percent confidence interval (CI,,) was calculated for each study.
Results
The prevalence of TD was estimated at 24.2 percent (range 3.3% to 62%). In men, the prevalence of TD was estimated at 21.6 percent (range 0% to 53.5%) and in women, 26.6 percent (range 3.2% to 73.8%). or severity of TD. It is conceivable that dropping some studies may have skewed the overall data set; this alternative is better, however, than including methodologically faulty studies. Our review of the prevalence of TD indicates that TD was reportedly present in an estimated 24.2 percent of the neuroleptic-treated population studied, covering nearly 40,000 patients. The prevalence of TD apparently increased from 13.5 percent during the 1960s to 28.6 percent during the 1970s and stabilized at 25.0 percent during the 1980s. One possible explanation for this phenomenon may be that a number of studies carried out during the 1960s did not use scales to measure TD, and some included only patients with buccooral movements, thus missing some cases that may today be diagnosed as exhibiting TD. Other changes that have occurred in the past three decades, such as improvements in study designs, narrowing of the concept of schizophrenia, and increased awareness of TD, may also have contributed to the observed differences in TD prevalence. Nonetheless, we believe it is notable that the reported mean prevalence of TD did not change appreciably from the 1970s to the 1980s. The limitation in combining data from investigations done at different times must, of course, be taken into account. Although the above explanations may be plausible, the constitutional factors have not been fully explored. An intriguing finding by Tan and Tay (1991) was that the TD prevalence differed with ethnicity. Malaysian, Indian, and Chinese patients in their study all had a similar prevalence of TD (21% to 27%) while 54 percent of the Eurasian patients had TD. Thus, at present, the influence of ethnicity on the prevalence of TD remains to be studied.
A limitation of these comparisons is that the racial genetic makeup of the patients included in these studies was usually not described; a single study might have included patients from different racial and ethnic backgrounds. Also, there are likely to be differences among patients as well as treatment practices in countries from the same continent. Hence, the crosscultural comparisons should be interpreted with caution. We recommend that ethnic background be fully described and compared in future prevalence studies. Table 3 suggests that only women had a continuing increase in the prevalence of TD with age. This increase was fivefold when women aged over 70 were compared to women younger than 50. In men, this increase in the prevalence of TD with age was only twofold when the two extremes of age groups were compared. 
